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Dear Village Residents:   

The Lake Success Summer Nursery Camp Board is currently preparing for the 2025 summer ses-
sion.  Camp will be in session from Mon., June 30 to Fri., August 8, 2025 (off on Fri., July 4).  

The Lake Success Summer Nursery Camp is open to all children and grandchildren of residents 
who will be three, four, five, six, seven, eight, nine, ten, or eleven years old by December 1, 2025.  
Ours is a resident-founded non-profit camp dedicated to the children and grandchildren of the Vil-
lage of Lake Success.  We endeavor to provide a safe and activities-packed summer experience for 
your children.  Our goal is to provide an engaging environment for our campers to try new things, 
build friendships and most importantly be kids!  Many of our counselors are returning alumni; they 
have returned to the camp as they want to ensure the next group of children in Lake Success can 
have the same phenomenal experience!    

We are proud to have the amazing village resources as our playground and our camp facility is safe-
ly situated above the Lake Success Police Department.   Your children will be surrounded by their 
neighbors and classmates and many of the younger children find it helps boost their confidence in 
seeing and learning new things when they join Parkville and Lakeville with all their friends from 
camp.   

The residency requirements must be established by June 1, 2025:  

• Section A116-2 (A):  A resident shall be a person or a member of the household of a person who 
either owns and occupies or rents and occupies, for not less than the minimum periods provided 
in Section A116-3 and A116-4, a dwelling in the Village. 

• Section A116-4 (B):  Proof of residency shall be required from the person applying for recreation-
al use privileges and shall be verified by the commissions of the recreational facilities. 

Camp is being planned in accordance with the New York State Department of Health, COVID-19 
Best Practice Guidance for Children’s Camps.  Camp will utilize the outdoor village space to the 
fullest extent possible where campers will be doing various sports activities and swimming along 
with formal instruction and daily entertainment will be invited to camp to be enjoyed outdoors.    

The Village of Lake Success requires the pool memberships for all campers. This pool membership 
must be obtained directly from the Village Office prior to the child’s first day of camp. 2025 fees will 
be determined by the Village. Below are the membership categories. 

• Resident Family Membership 

• Non-Resident Family Membership of Resident Grandparents  

• Non-Resident Individual Membership for Camper (Sponsored by Resident Family) 
 

We accept enrollments on a first come basis until each age group has reached its maximum limit. 
Early bird discount of $150 off each camper’s full time tuition is only applicable for applications re-
ceived by Fri., February 14, 2025. If interested in camp, it is highly recommended to sign up for 
camp promptly as the deposit is refundable until May 1, 2025. Please see the camp application 
forms for additional details.   

If you have any questions, please feel free to contact us at lakesuccesscamp@gmail.com. We look 
forward to an exciting summer together.   
 

The Lake Success Camp Board 

Summer 2025  

mailto:lakesuccesscamp@gmail.com
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Camp will be in session from Mon., June 30 to Fri., August 8, 2025 (no camp on Fri., July 4, 2025). 
The rates for 2025 are all-inclusive rates for gratuities and camp photos, camp T-shirt, supplies, 
tennis, golf, other instructional lessons, field trips, snacks, pizza lunch on Fridays, etc. Gratuity will 
be allocated to the staff based on their attendance and survey of the parents.   

Further details regarding the hot lunch (for Mon. to Thurs.) will be available at the Parent Camp Ori-
entation in late June (on a Sunday morning) and will be charged separately. 

Age of Camper Grade entering Sept. 2025 Hours in Session  Full Tuition 
a,b,c,d

 

11 yo  6th grade 8:00 A.M. to 3:00 P.M. $4050 

10 yo  5th grade 8:00 A.M. to 3:00 P.M. $4050 

9 yo  4th grade 8:00 A.M. to 3:00 P.M. $4050 

8 yo 3rd grade 8:00 A.M. to 3:00 P.M. $4050 

7 yo 2nd grade 8:00 A.M. to 3:00 P.M. $3900 

6 yo 1st grade 8:00 A.M. to 3:00 P.M. $3650 

5 yo Kindergarten 8:00 A.M. to 3:00 P.M. $3400 

4 yo Pre-K 9:00 A.M. to 3:00 P.M. $3050 

3 yo - 9:00 A.M. to 1:00 P.M. $2700 

Note: All campers must be potty-trained by the first day of camp.  There are no diapers, swim diapers or pull-ups at ANY 
TIME in camp.  Any child requiring this is not considered potty trained. 

a  
 Tuition is based on the camper’s grade they are entering in Sept. 2025 and will be placed in that age group 
regardless of actual age. The tuition is for the full duration of camp (June 30 to Aug. 8, 2025). Depending on space 
availability after May 1, 2025, camp may be available to accommodate part time enrollment (subject to prorated tuition 
plus 10%, discounts not applicable) and/or non-resident applicant that is sponsored by a resident. Please complete 
this online Part-Time/Non-Resident Google Form by clicking on the link if interested in camp for only part time or would 
like to enroll in camp as a non-resident camper. 

b  
A sibling discount of $200 off of the younger camper’s tuition may be applied.   

c  
New family to camp discount (1st time enrolling in camp) for $100 off each camper’s tuition for those enrolled for the 
full duration of camp may be applied. 

d  
Early bird discount of $150 off each camper’s tuition is only applicable for enrollments (ie, forms pg 3-5 with deposit) 
received by Friday, February 14, 2025 for the full duration of camp.

 

 
The Village of Lake Success requires the pool memberships for all campers. This membership must 
be obtained directly from the Village Office prior to the child’s first day of camp. 2025 fees will be 
determined by the Village.  
 

To enroll into the camp, please complete and mail/drop off pages 3-5 of the camp application forms 
with a $300 deposit for EACH camper. Checks should be made payable to Lake Success Summer 
Nursery Camp, Inc and may be mailed or dropped off to Ellen Yi, 33 Briarfield Drive, Great Neck, 
NY 11020 accompanied with applicable camp forms.  

• Requests for a refund of deposit must be made in writing by May 1, 2025. Deposits are not 
refundable after May 1, 2025. Deposits are applied toward the tuition. 

• Tuition is due on or before May 1, 2025 (minus the $300 deposit and/or the $200 sibling 
discount, $100 new family to camp discount, $150 early bird discount, if applicable). For any 
applications after May 1, 2025, full tuition should accompany any applications (ie, pages 3-5). 

• Only one set of the camp forms is needed per family with the exception of the health forms (ie, 
page 6) in which one health form per camper is required. The health form (ie, page 6) due by 
May 1, 2025. Your doctor’s form can be used in place of the health form on page 6.  

The date of the camp orientation for parents and campers will be planned for late June on a Sun. 
morning.  A camp handbook containing camp calendar/schedule will also be issued in late June.  

https://docs.google.com/forms/d/e/1FAIpQLSfcNDZ0UkIscSB42YTvjygMCdqCCNodQxSnkUudjPvt-pKnxw/viewform?usp=header
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Camper’s Name (1):                                        Boy          Girl 

_____________________________________________ 
First                      Last  

Birth Date: _____/_____/_______    
                 Month    Day         Year 

Grade in  

Sept 2025: ______ 

Camper’s Name (2):                Boy          Girl 

_____________________________________________ 
First                      Last  

Birth Date: _____/_____/_______    
                 Month    Day         Year 

Grade in  

Sept 2025: ______ 

Camper’s Name (3):                Boy          Girl 

_____________________________________________ 
First                      Last  

Birth Date: _____/_____/_______    
                 Month    Day         Year 

Grade in  

Sept 2025: ______ 

         

Address: ____________________________________________________   Home Phone: ______________ 
                 Street                         City                                        State           Zip 

Camp Enrollment Application 

I understand the information above and I affirm, under penalties of perjury, that the foregoing information is 
complete and true.  

Parent’s Name (please print): _________________________________ Date: _________________________ 

Parent’s Signature: _________________________________________ 

Due to the current COVID-19 pandemic,  

• If a child or counselor is positive for COVID-19 during camp, they must notify the Camp Board at lakesuc-

cesscamp@gmail.com and abide by isolation guidelines as issued by the Nassau County Dept of Health. No refunds 

will be issued for missed camp days. 

• We are strongly recommending children enrolled in camp are fully vaccinated if available. 

Mother or Guardian’s Name:  

__________________________________________   
First   Last 

Cell Phone: _________________________________  

Work Phone: ________________________________ 

Other # (ie, Home, Pager, etc): __________________ 

Email: _____________________________________  

Father or Guardian’s Name:  

__________________________________________   
First   Last 

 

Cell Phone: _________________________________  

Work Phone: ________________________________ 

Other # (ie, Home, Pager, etc): __________________ 

Email: _____________________________________  

Address of either parent/guardian:  __________________________________________________________   
(if different from camper)                              Street                                          City                                                   State           Zip 

If this is a grandchild application, please complete the following info for Grandparent who is the Resident:   

Resident’s Name: _____________________________________  Cell Phone: ________________________ 

Resident’s Address: ______________________________________________________________________ 

If this is a non-resident application, please complete the following info for the Sponsoring Resident:   

Resident’s Name: _____________________________________  Cell Phone: ________________________ 

Resident’s Address: ______________________________________________________________________ 
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Camper’s Name (1):    

_____________________________ 

First    Last  

Camper’s Name (2):  

____________________________ 

First              Last  

Camper’s Name (3):     

__________________________ 

First                  Last  

Doctor’s Contact Information: _______________________________ Phone Number: ________________ 

                                                          First Name                     Last Name 

Doctor’s Address:________________________________________________________________________    

                                          Street                      City                                             State                       Zip 

Doctor’s Affiliated Hospital: ________________________________________________________________ 

Emergency Contact and Parental Release: 

You must list 4 emergency contacts and phone numbers (Check off those that can pick up ) 

In the event of an accident or illness requiring emergency medical treatment for my child/children _________ 
___________________________________________, if the Lake Success Summer Nursery Camp is unable, 
after diligent effort, to locate either parent or the person designated below as the alternate for such purposes, 
I hereby authorize the Camp to engage emergency medical treatment for my child and hereby exonerate the 
Camp from all liability, provided it shall have used reasonable care in selecting medical personnel to render 
such emergency treatment.   

Mother or Legal Guardian (signature) _________________________________  Date: __________________ 

Father or Legal Guardian (signature) _________________________________  Date: __________________ 

(Signatures of both parents or legal guardians are required) 

Emergency Information and Parental Release 

Name Relationship Phone Number Permitted to Pick Up 

1. ____________________________________ ________________ ____________________            Yes for Pick Up 

2. ____________________________________ ________________ ____________________            Yes for Pick Up 

3. ____________________________________ ________________ ____________________            Yes for Pick Up 

4. ____________________________________ ________________ ____________________            Yes for Pick Up 

Additional contacts below for just pick up only: 

 ______________________________________ 

______________________________________ 

 

________________ 

________________ 

 

____________________ 

____________________ 

            

           Yes for Pick Up 

           Yes for Pick Up 
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Camper’s Name (1):                

______________________________________________________ 

First                          Last  

 

Grade in Sept 2025 (1): ____________ 

Camper’s Name (2):                

______________________________________________________ 

First                          Last  

 

Grade in Sept 2025 (2): ____________ 

Camper’s Name (3):                

______________________________________________________ 

First                          Last  

 

Grade in Sept 2025 (3): ____________ 

 

 

Field Trips during Camp: 

My child/children listed above has/have my permission to go on field trips arranged and supervised 
by the Lake Success Summer Nursery Camp. Inc through the use of yellow school buses. 

 

Walking Trips to Upland Playground: 

My child/children listed above has/have my permission to go on walking trips arranged and super-
vised by the Lake Success Summer Nursery Camp. Inc to Upland Park Playground. 

 

Swimming Permission during Camp: 

My child/children listed above has/have my permission to take swimming instruction and practice in 
the pools at Lake Success Summer Nursery Camp, Inc. 

 

Permission to be Photographed during Camp: 

I give permission to Lake Success Summer Camp staff and designees to take picture of my child/
children listed above during camp session.  I understand that pictures taken may be used exclusive-
ly for camp projects and photo of the day camp emails. 

Camp Permission Slips 

 

Parent’s Name (please print): ______________________________________ Date: ___________________ 

 

Parent’s Signature: ______________________________________________________________________ 

 

If you do not give permission on any of these, please note that by editing the statements above. 
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Camper’s Name:                

______________________________________________________ 

First                          Last  

Date of Birth: ___________________ 

 

Date of Examination:  ____________  

(Earliest acceptable dated form should be August 8, 2024 to cover the entire 2025 camp session) 

Please check Yes or No to the following questions:  

Are there any allergy problems? ____ Yes ____ No If Yes, please describe: 

Are there any allergies to drugs? ____ Yes ____ No If Yes, please list: 

Are any medications taken regularly? ____ Yes ____ No If Yes, please list: 

Are there any conditions requiring spe-

cial attention by the camp personnel? 

____ Yes ____ No If Yes, please describe: 

Does your child require a special diet? ____ Yes ____ No If Yes, please describe: 

Health Form  

Physician’s Name: _____________________________  Signature: ________________________________ 

Office Address: _________________________________________ Phone: __________________________ 

**DOCTORS OFFICE STAMP REQUIRED** 

A COPY OF THE VACCINATION RECORD IS REQUIRED 

Health forms must be less than 365 days old to the day at all times during camp to comply with Board of 
Health requirements. YOUR DOCTOR’S FORM CAN ALSO BE USED IN PLACE OF THIS HEALTH FORM. 

Teeth Condition:  _________ Good   If not, please describe: _____________________________________ 

Hearing Test:  Date: _____________ Method: _________________ Result: _________________________ 

Vision Test:  Date: _____________ Method: __________________ Result: _________________________ 

Mental Growth and Development: _______ Normal 

     If abnormal, please describe: ____________________________________________________________ 

Physical Growth and Development: _______Normal 

     If abnormal, please describe: ____________________________________________________________ 

Please list any special recommendations concerning the patient’s health and continue on the reverse 

side if necessary. _______________________________________________________________________ 

_______________________________________________________________________________________ 

Is this child up to date with all current vaccinations?  _____ Yes  _____No 
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Summer Medical Forms 

 

Dear Parents, 

 

 Each summer there are issues with children unable to start camp on time because of 
invalid physical exams.  Please read this letter carefully to insure your child is not in jeopardy of 
being turned away. The Board of Health requires that all physical exams from the child’s physi-
cian must be less than 365 days old at all times, and we must comply.  Therefore, if your child 
had a physical on June 26

th
 last year, they cannot start our camp on June 30

th
 this summer as 

their physical is no longer valid for the Board of Health.  Also, if their physical is between June 
30

7h
 and August 8

th
 from the prior summer please schedule the exam for the same date or earlier 

so there is no interruption of their camp attendance.  For example if John Doe’s physical was on 
July 7

th
 last summer we cannot permit him in camp this summer on July 8

th
 without a new physi-

cal.  Please plan ahead to avoid problems.   

Please have your doctor fill out the attached medical form and have your doctor’s office provide a 
photocopy of your child’s immunization records, including Haemophilus Influenza type b, Hepati-
tis B vaccine, Varicella, and PPD status.  No child will be permitted to attend camp without an up-
dated medical form by order of the Board of Health.  All completed medical forms are due on 
or before May 1.   

 

Thank you in advance for you cooperation.  Please do not hesitate to contact us with questions at 
lakesuccesscamp@gmail.com. 

 

 

Sincerely, 

 

The Lake Success Camp Board 
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The Camp operator shall provide, with any enrollment application forms and/or en-

rollment contract forms mailed or delivered to a person for purposes of enrollment 

of a child for any children’s camp, a written statement and/or brochure outlining the 

rights and responsibilities of campers and camp operators declaring: 

 

1) that such camp is required to be permitted to operate by the Nassau County 

Department of Health; 

2) that such camp is required to be inspected twice yearly; and 

3) the inspection reports concerning such camps are filed at Nassau County De-

partment of Health, 200 County Seat Drive, Mineola, New York, 11501 

4) Inquiries can be made Monday- Friday, 9:00am-4:45pm at the above office. 


